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Background: Human epicardial adipose tissue (EAT) is one of visceral fat because of its apposition to the heart. It has been recently reported 
that EAT thickness might be associated with cardiovascular diseases. However its physiology and clinical significance in humans have not been 
elucidated. Thus, we aimed to test the hypothesis that EAT thickness can be a marker of microvascular dysfunction, which might precede coronary 
atherosclerosis and be detected by reduced coronary flow reserve (CFR).
Methods: 212 patients with the normal left anterior descending arteries detected by diagnostic coronary angiography were subjected. EAT 
thickness and pericardial adipose tissue (PAT) thickness were measured by 2-D conventional views and compared with CFR. CFR≥2.0 was considered 
normal.
Results: 56 patients had CFR<2.0 suggestive of microvasucular dysfunction, and 156 patients had CFR≥2.0. EAT thickness were significantly higher 
in patients with CFR<2.0 compared to those with CFR≥2.0, while PAT thickness were not related to CFR. EAT thickness≥6.0mm had 82% sensitivity 
and 87% specificity for detecting CFR<2.0.
Conclusions: EAT thickness can be a noninvasive marker to detect decreased CFR which reflects abnormal microvascular function.
